ABSTRACT
I. Introduction:
Work-Life Balance (WLB) has been an issue of concern for the last few decades. The current context of globalization and the changing nature of work have provided the impetus for this topic. Gone are the days when the employees used to spend their entire lifetime in a single company. Periodic career changes for better opportunities, higher packages and supportive work culture is the norm of the day. Throughout the world there is an increase in self-employment, contract work and temporary work. In the context of Globalization, the contemporary work setting is characterized by fast pace of change, intense pressure and constant deadlines. Increased use of technology and the co-existing virtual workplace has blurred the boundaries between work and family life. With an increase in average income and rise in living standards individuals now are striving for better work atmosphere, improved family and personal life. Today is the time when employees want it all. It is not restricted to one domain of work or life but rather a rich synthesis of the two (Shankar & Bhatnagar, 2010). Clark (2000) defines balance as "satisfaction and good functioning at work and at home with a minimum of role conflict". Thus, Work-Life Balance (WLB) is a term that refers to the desire on the part of both employees and employers to achieve a balance between workplace obligations and personal responsibilities. Bailyn et al. (2001) defined work /life balance as harmonious and holistic integration of work and non-work, so that men and women can achieve their potential across the domains in which they play out their life roles.
In many countries employers pay close attention to the subjective well-being of their employees and its impact on their jobs. Consequently, the subject of "work-life balance" is now becoming the focal point of study by HRM experts and their managing teams. Work-life balance practices have direct influence on employee"s retention and it also enhances organizational performance. Organizations need to improve their practices in order to improve organizational performance, including enhanced social exchange processes, increased cost savings, improved productivity and reduced turnover (Garg et al, 2016) . Perceived availability and utilization of Work-Life initiatives are positively related to job satisfaction and reduced work pressure (Quazi, Koh, 2011; Forsyth et al, 2007) . Work family enrichment acts as a mediator between organizational interventions for Work Life Balance and job outcomes (Baral & Bhargava, 2010).
II. Background for the Study
The nature of their work requires the healthcare professionals to work in shifts, work overtime, report to duty at odd hours, take care of people who are sick and are sometimes terminally ill. Apart from draining them of physical energy, being in contact with such people also has a bearing on their psychological health. Striking a balance between life and work is a daunting task for the healthcare professionals. The recent trends in Healthcare like growing population, increasing affluence and awareness about healthcare will be putting a lot of burden on Healthcare system. Confounding the problem are the challenges like shortage of skilled and qualified professionals, scarcity of physical resources and urban rural disparity. It is important to study the determinants of work life balance among Health care professionals, because they play a critical role in determining the efficiency, effectiveness and sustainability of health care systems. Prabhakara Raya (2013) in their study of married working women revealed that Spouse"s profession also had a significant effect on the work life balance, where the respondents with spouse"s profession as Business were found to be the ones suffering the most with work-life balance closely followed by the spouse"s profession 
III. Literature Review

IV. Objective of the study
The study aims to identify the factors affecting Work Life Balance of Healthcare Professionals. 
V. Research Methodology
VI. Data Analysis & Interpretation
Out of the total respondents, that 69% of the respondents were Females and the remaining 31% were Males. 42% of the Respondents belonged to the age group 31-40 years, whereas 31% of the respondents were in the age group above 40 years and 27% were in the age group 20-30 years. Also, 80% of the respondents were married. 46% of the respondents were Physicians; 38% were Nurses; 8% were Clinical Support Staff and remaining 8% were Administrative Staff. 44% respondents were with less than 10 years experience, 31% had an experience between 10-20 years and 25% had an experience of more than 20 years. .000
From Table 2 , it can be seen that value of KMO statistics is 0.875, which is greater than 0.5, indicating that Factor analysis can be used for the given set of data. Further, Bartlett"s test of sphericity indicates that correlation coefficient matrix is significant as indicated by the p value corresponding to the chi square statistic. The p value is 0.000, which is less than 0.05, the assumed level of significance, indicating the rejection of the null hypothesis that the correlation matrix of variables is insignificant. Rotated Component matrix was used, using 0.5 as a cut off point for factor loading for naming the factors. The variables under each factor were identified and grouped together along with their factor loadings in Table 5 . 
VIII. Conclusion
The perception of Work Life Balance is strongly affected by how much importance is attached by the individual to the two domains. For some the preference may be to spend long hours at work, perhaps because of career stage, perhaps because of a limited life outside work. For others, the opposite may apply and balance is perceived to exist where some work takes place but it is subordinated to the demands of home. Though the demographic factors are beyond the control of organizations, they can very well control the Working conditions by talking measures to reduce overtime and pressure of work. Sincere efforts are needed in this direction. Hospitals can look forward to facilitate the internalization of a supportive Work culture. This needs to be taken care of particularly by the Public sector Hospitals, as Healthcare Professionals in this sector have enormous Patient load and also face threat to their security when dealing with the relatives of critically ill patients. Working provisions in the form of family friendly initiatives leaves provided by the Organizations etc influence the ability to manage the responsibilities of the two domains. Working Provisions like leave arrangements have not only to be made available, but their utilization by the employees has to be ensured. They should not be denied the much needed break citing shortage of staff.
IX. Scope for Future Research
Further Research can be carried out for examining the Work Life Balance of Healthcare Professional and carrying out a comparative study between the two sectors, i.e, Public and Private Sector. Outcomes of Work Life Balance in terms of organizational or individual outcomes can also be studied.
